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W OE B BT R K SR (pulsed radiofrequency, PRF) 75 77 %t 7 A 7 %5 1% 2 J8 (zoster
related neuralgia, ZRN) It JRIT K28, H 3 & ZRN W JRI7 80 77 % K f 25 % & (postherpetic
neuralgia, PHN) # ({45, Fik: 2019 4 6 Fl & 2020 4 6 F % # B K 4 & B &K B 41K # % PRF
WITH 88 A P EERKFMNELSE ZRN A, % PRF THH a0 EHEITE (<3 /MH) fu ik
T (=34MH), 28 TR REF 1R 1. 3. 6 MAAHEAFATH T4 7% (numerical rating
scale, NRS) ¥ 4 #n IIC 24 €& i UR T & 45 2% (Pittsburgh sleep quality index, PSQI) FE 17, & F 1 i M 3F 4
W, AL CEE AERFATIERT M E RS, &R EMEET) R, BHBTA
Ok KRR A W B TR Y 4L %%ﬁéﬁﬁ*‘wxww.%) ZCH )G % T PRF T Hie e, H
RAAEAMEZR TR ITFENL. HARESE 1 K. « 6 /N F 1 NRS W24 FARH (P < 0.001).
éﬂlﬂtm, e HEUKF 1. 3. 6 A H NRS 1%%%116&%%}1}31 W4 (P<001). RE 3. 6/MMH,
EHETARR T2 BEAAE G THIETA (P <001). K 3. 6/ M, FHETH+ PHN
KAEFMTHBIIETH P <0.01). KE6MNHA, FHIEITH PSQI T T8 EIT4 (P <0.01).
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Clinical study of early pulsed radiofrequency therapy for herpes zoster-related neuralgia *
(ABULA Nuerbiya ', YANG Yang *, LI Ran "*, JIANG Yuhui ', ZHANG Yuanjing '*, FAN Bifa > *
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Abstract Objective: To retrospectively analyze the effect of early pulsed radiofrequency (PRF) treatment
on the clinical outcome of herpes zosterrelated neuralgia (ZRN) and to provide a basis for improving the
clinical efficacy of ZRN and preventing postherpetic neuralgia (PHN). Methods: A total of 88 elderly ZRN
patients (= 50 years old) with moderate to severe pain who were initially treated with PRF in the pain department
of China Japan Friendship Hospital from June 2019 to June 2020 were divided into early treatment (< 3 months)
and late treatment (= 3 months) groups according to PRF intervention time. The patients were followed up for
numerical rating scale (NRS) scores, Pittsburgh sleep quality index (PSQI) scores, preoperatively and at 1
day, 1, 3 and 6 months postoperatively. After the propensity score matching, the difference of clinical efficacy
between the two groups was analyzed. Results: Prior to propensity score matching, the proportion of patients
with burst pain in the late treatment group was higher than that in the early treatment group, and the difference
was statistically significant (P < 0.05). After matching, there was no significant difference between groups in
any of the characteristics except PRF intervention time. The NRS scores of the two groups at 1 day and 1, 3 and
6 months after operation were lower than those before operation, and the difference was statistically significant
(P <0.001). The NRS scores of the early treatment group were lower than those of the late treatment group at
1, 3 and 6 months afrer operation (P < 0.01). At 3 and 6 months afrer operation, the proportion of patients in
effective and complete remission rates were significantly higher in the early treatment group than in the late
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treatment group (P < 0.01) and the incidence of PHN was significantly lower in the early treatment group than in

the late treatment group (P < 0.01). Six months after operation, the PSQI score of the early treatment group were

significantly lower than that of the late treatment group (P < 0.01). Conclusion: For ZRN patients aged 50

years or older with moderate to severe pain, the early PRF treatment can achieve good short-term and long-term

outcomes and may prevent the progression of acute herpes zoster-related neuralgia to chronic pain.

Keywords herpes zoster-related neuralgia; pulsed radiofrequency; early treatment; clinical efficacy

ORI P 40 (zoster related neuralgia, ZRN)
ST R T NARBR B 7K I -7 RIS i 15 (varicella
zoster virus, VZV) 5 H1H0E T 20U Bl #0452 40000 K
A= P JE B Ao 42995 B4 9 (neuropathic pain, NP) !,
w1 IR (herpes zoster, HZ) - HH T ¥l o] A3 &% 71 [5
ZRN R4 ZRN 40 N2 R Z #48 (acute
herpetic neuralgia, AHN). V. 2 14 7 WK J 92 # 2 9
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Ji (postherpetic neuralgia, PHN) ¥, b PHN /& HZ
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JE I R T D R U N LR BT R, I
T LTE B U USRI N B R R e N FE LR TR
AW PRl R E TR %L (body mass index, BMI).
HZ 2GR0 B HT3KIE . AT OKHE NRS P57
AT ORI RF R A] . iR . MR AR . ARHET NRS V7
Ir BIRE. RETZYIIRATE DL PRF Tl [A] 45
PRF 897 /7 ZAE G E UG IR 297 bt RT iR
MR HE B AN NN PR 9 5 28 R 78 29740 368 ) ol
o MBEE RAEBIWIREEZ PRF VR IT 2 18] R[]
K PRF -7 ]
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W 202259 1100.indd 31 $

(T

2022/1/14 13:08:29 ’7




¢« 30 .

AR g (UaALEE) 7 Fox. EXk
YBT3 82 R 22 S M 0 AT SR FH MO RE AR ¢ K6 56
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S E UL S, AR, ARG
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BHEGit2Em X (P <0.001). Hlatbig, FHETH
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0.01, W#&2) .
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Al 88% 1 84%) , ZEFA G L (P<0.01).
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4. Uil PRF 1577 ZRN AR BT 1 R TT
R, MR PRE VAT RCE A bk, FHEIT A
RJG 3+ 6 N H A %O 58 4= 28 fif % W . i T W 96
JTAH, VLRI PRF ¥ 97 ZRN AUA R 4 (1) 5
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I8 A JRLRE B MBS PRE 697 gk es U, Aot
o, FRUAVA ST 4R R PHN B9 A L B BAR T 15
HIGIT 4L, Ui B 5L ) PRF JA97 RETHI AHN/SHN |7
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Table 1 Baseline clinical characteristics before and after matching on the propensity score

VLKL HT Before match VUKL 5 After match
BFE Characteristics R A AT 2H N Ep i e vE T 20
Early group Late group P Early group Late group P
(72=50) (72=38) (72=25) (72=25)
Y (F£) Age (Year) 69.11+8.0 69.3%8.1 0.871 69.7+7.2 69.5+8.1 0.927
PE5 SEX, 72 (%) 0.066 1.000
T Male 13 (26.0) 17 (44.7) 10 (40.0) 15 (60.0)
1% Female 37 (74.0) 21 (55.3) 10 (40.0) 15 (60.0)
PREFREL (BMI) 23.69+2.94 24.69+2.94 0.119 24244321 24.03+3.07 0.817
RIS B AT 72 (0
ITZ([}i\f(i:fmfans%e,”é g:/)u) 1.000 1.000
Ji##£8 Cranial nerve 3 (6.0) 2(5.3) 1(4.0) 1 (4.0)
FHZ: Cervical nerve 14 (28.0) 11 (28.9) 4(16.0) 5(20.0)
Jiij#£% Thoracic nerve 30 (60.0) 23 (60.5) 17 (16.0) 17 (16.0)
JEHEAI 24 Lumbosacral nerve 3 (6.0) 2(5.3) 3(12.0) 2 (8.0)
2R Side affected, 72 (%) 0.869 0.564
7o Left 22 (44.0) 16 (42.1) 9 (36.0) 11 (44.0)
Fifll Right 28 (56.0) 22 (57.9) 16 (64.0) 14 (56.0)
Fi B Prodromal pain, 72 (%) 45 (90.0) 29 (76.3) 0.082 22 (88.0) 22 (88.0) 1.000
gﬂ%ﬁinﬁﬁ 1: jo'iofnfl;ain (Day) 3(0-7) 2(0-7) 0.209 2(0-7) 3(0-7) 0.693
R BRI% NRS $¥4) Prodromal NRS score 6 (0-9) 6 (2-8) 0.785 6 (0-9) 6 (4-8) 0.984
&R 2> % Clinical classification, 72 (%) 0.149 0.549
A Irritable nociceptor group 36 (72.0) 34 (89.5) 19 (76.0) 22 (88.0)
JikJE Y Deafferentation group 0(0) 0 (0) 0(0) 0(0)
VA7 Central reorganization group 8 (16.0) 2(5.3) 4(16.0) 2(8.0)
JCi## % Normal nociceptor group 6 (12.0) 2(5.3) 2(8.0) 1 (4.0)
18427 Breakthrough pain, 7z (%) 4(8.0) 9(23.7) 0.040 4(16.0) 4(16.0) 1.000
A NRS $F43 Preoperative NRS score 8 (5-9) 8 (4-10) 0.868 8 (5-9) 8 (6-10) 0.502
& I Comorbidities, 72 (%)
fE 1L Hypertension 20 (40.0) 18 (47.4) 0.489 14 (56.0) 10 (40.0) 0.258
M R Malignant tumor 3(6.0) 7(18.4) 0.139 3(12.0) 5(20.0) 0.702
J FR99; Diabetes mellitus 10 (20.0) 11 (28.9) 0.329 9 (36.0) 6 (24.0) 0.355
F B %% 95099 Autoimmune disease 7 (14.0) 7 (18.4) 0.574 4 (16.0) 5(20.0) 1.000
AT AR 1L
Preoperative medication intake, 72 (%)
P9 7526 Antiviral medication 50 (100) 38 (100) 1.000 25 (100) 25 (100) 1.000
;Z%ﬁi/c Xe{iffi}%? 12 (24.0) 8 (21.1) 0.744 5(20.0) 5(20.0) 1.000
Pl Anticonvulsants 39 (78.0) 27 (71.1) 0.456 18 (72.0) 18 (72.0) 1.000
Fif i3 Opioids 9 (18.0) 3(7.9) 0.171 3(12.0) 3(12.0) 1.000
PRE THIITE () 46 (14-82) 195 (93-760) 0.000 49 (40-82) 195 (95-760) 0.000

Time of PRF intervention (Day)
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Table 2 Comparison of NRS scores before and after operation in both groups after propensity score matching

AJ& NRS ¥4} Post-operation NRS score

415 Bl%k ARHi NRS P ”
Group 7 Pre-operation NRS score ERRN 1A 34A 6 A
Day 1 1 month 3 months 6 months

HA
PRI 25 77112 4.0E£2.1%%* 312 HH 2.7 £2.3%%xH 2.4 2 4kt
Early group
W 7
a4 25 8.0+1.3 4.6 1.9%%* 4.8+ 1.9%** 482 1%k 4,612 1%
Late group

##xp <0001, SARBME; “P<0.01, SHIEITFAAMIEL; *#*P <0.001, compared with pre-operation; “P < 0.01, compared with group late.

x3 LMWEYETESILECE AR 3. 6 AN IRIROE IR

Table 3 The Difference in pain relief rate at 3 and 6 months after operation between groups after propensity score matching

R T
2H 5] 1511 % Effective remission rate Complete remission rate
Group 7 3MH 6™ 3MA 6 ™A
3 months 6 months 3 months 6 months

R " " " "
Early group 25 20 (80.0) 21 (84.0) 12 (48.0) 14 (56.0)
W7 4
Late group 25 10 (40.0) 10 (40.0) 3(12.0) 4 (16.0)

P <0.01, SMEHEAITAIMLEL; 7P <0.01, compared with group late.

W 2022850 100.indd 34
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Table 4 Comparison of PSQI scores before and after operation in both groups after propensity score matching

H % ARHT PSQI P53 AJ5 PSQI P2
Group 7 Pre-operation PSQI score Post-operation PSQI score
HVE T4
IR A 25 11.8£4.2 6.5 3. 9%
Early group

WiaI74
AT 25 13.84+2.8 10.143.7%%*
Late group

*xP <0001, SARFIHILL; "P<0.01, SIEHIEITAAMLL; **¥P <0.001, compared with pre-operation; P < 0.01, compared with group late.

ROR PRSI g (RS mT YA 5l X L,
PRALAG e 2 B O ) e . [Rltk, PRF n]fg
TN AN M S TR B R, S R AR R T
P, M BEL I A 28 5 B 4 A 3k . X PHIN 9
A BN HO BT R B B2, R T S T DAY
HERB MBS R A, A A E SRR R L
7E PHN SV ) 02 1 2 3 1R s V3 DA B2 12 W R 1) 3T B3¢
VYT RIS T I ] e e . Rk, BB RN
F PRF 1] BE &5 FAMHIAP & R G0k A vl SR AR AL,
IEL BBIT e P 2 7 1) 3 e

ZRN J% N % PR iR RS, L5 N 25 e IR N AT
H REREFHRA 2. VZV RS EM A T Ihf
L, NATIIER R Ay 2 B kA, MR S
SHL. R, PEAERRZ AN, ATRESGEEAEE. )
AREEAS R 46 AR v /5, i FERFLR TR, IR IR
FOIPRE 24, B S EUR N AT R RPN,
i ) R IR R G2 R AN RS 25 i PHN (YR 7 5
Mo KRBT RIL, PRF J697 ReA 208 i N HEAR 5T

S

&, L RarAEARE 6 A PSQLITAE T
WAy 4H . R EA R PRF T W AT DAk ZRN i
NHEIR BT 5, (R4 % 7 58 B 4 i N A3 o
EIEH

KB FAFAE — LR IR, BT 24 ZRN A
FEPI AR L B B4 BB HR YT Ja R A5 B A R
WAt TR AL BIEADT 7T 2 480 ZRN 7]
AER A XER VERS fle AT TURE 6 97 I 18] 57 BR
XN <3AH, BAARES R NIRIT R E
I 6] 1, (EBE T4 SR AT AT Oy S ZRN A B
M7 HE 2 R TR BhAh, ARBEFTLL 50 % B 50
% UL B A E R ) ZRN R A AE A B AN A,
DR 75 AR/ B P P 10 N A 75 BE A 30
PRF 677 3R i i 223k — D Wl . ASHIE TC A2 [ml i 1k
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